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nomencicture in item 18. No symptoms will be listed. All
. Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standaor
diseases in Part | must be casuvally related
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STANDARWIFICATE OF DEATH

FILED SEP 171957

Ragistration District No. ..

..Primary Registration District N

STATE FII.EN 33636
1003 " UR9e

1. PLACE OF DEATH
o, COUNTY

2. USUAL RESIDENCE (Whera deceasad lived. If insfltution: Rasidancs, .(or.
o STATE s goqyp] b COURTY aghisaion)

b. CITY (If outside corporate limits, give TOWNSHIP only)

St. Louls

Inside Limits

Yes? NoO

OR
TOWN

e. Cé};‘( Inside Limirts
o 9St. Louis YosXI NoO

FULL NAME OF (If NOT inhospital, give location)

c. Longth of stay in 1b
HOSPITAL OR

(If sutside, give location} Reside oan Farm

E)
18] wsmrution 5318 Arlington :iﬁl?mmm355318 Arlington YesO NoO
3. NAME OF First iddle Lost 4. DATE Month Day Yeer
Hepi%,, CLARA 3. "“hIckEY | % septenber 6,1957
5. 5EX 6. COLOR OR RACE 7. MARF{ED)E:] ‘NEVER MaRRiEp ()] 8 DATE OF BIRTH '9. AGE (In yeara | I UNDER | YEAR r_r UNDER 74 HAS.
: tast birthday) [Months | Bawe Hours | Min.
Female White woowes () owoncen [ NOV+ 18,1887 P ]
-]10a. USUAL OCCUPATION (Fire kind of work dome | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and miate ar country) ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
o None St. Louis, Missouri U.5.4.
13, FATRER'S NAME T4. MOTHER'S MAIDEN NAME
Charles Finkeldey Philipine Schwegel
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
( ¥es, na. or unknown) l (I wea, pive war or dates of aervice)
No None os. B, Hickey, 65318 asrlington

18. CAUSE OF DEATH [FEnter only one ¢ per line for (a), (b), and {c}.]
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a}

~ INTERYAL BETWEBEN
DEATH

Candl!!una. afanv DUE TO (&) m 5
0

Ar 2

whick gare rig
above cause (0),
slating the under-

= lying cause lapl. DUE TO (¢)
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVER IN PART 1(n}) 13 WAS AUTOPSY

1= PERFORMED? 70
hif ¢Zro I ves [ NM

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part H of item 18)) TN

g [ a a

= | 2c. TiME OF  Hour  Month, Day, Year

h © INJURY  a.m,

a . m.

2 > "

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in pr ahout home, | 20f. CITY. N. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, facter ooy —_ -
WORK AT WORK
2l. 7 attended the deceased from /,l d last saw her alive o

Death trred a : P . M [} m on the date statesd above; and to the af my knowledge, from the caﬂ”m:ed.
222, SIGNAT 77 ey . ADDRESS - i
(o) s
23¢. BURIAL. CREMATION, 3. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 2347 LOCATION (City. town. or county)
REMOVAL (Specifi)
Burial Sept.9,195% Calvarv Cemetery St. Louis, Missourl

24. FUNERAL DIRECTOR ADDRESS

Stock Mortuary, 2117 E. Grand

5. DATE RECD BYSO?AL REG.

26. REG|STRAR s SI?NATURE 2: ;

{Licensad Embalmer’s Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... L , Student Embalmer No........

working under my personal supervision..

Student....oovenn il S1gnedM4‘ ...........

Signature of Student Embalmer
Licensed Embaimer No..?{

. ) ) “P. O. Addres ......

PR I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
tey If this body is not embalmed, fact should be so stated above. .
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